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Aber W variety of Uibeatth to 

which children are more particularly 
abi there are none more alarming i in their 
nature, or more rapid in their progreſs, | 
than that which i is the ſubject of the preſent 
Eſſay. | 


There is reaſon to believe; it has prevail-⸗ 
ed much more frequently of late years than | 
formerly; at leaſt, we find no regular men- 
tion to have been miade of it till the time of 
Boerhaaves. | THEY, mh 
B Sauvage 


* Vide/Aph. 8 


1 

Fauvage deſcribes the ſame diſeaſe under 
the name it now retains, and both theſe 
authors agree, in attributing to it the cha- 
racteriſtic ſymptoms by which later writers 


have diſtinguiſhed it. 


It is noticed allo by Dr. Ruſſel, in his 
_ + (Economia Nature,” and by Dr. Millar, 
in his Obſervations on the Aſthma and 
Hooping Cough ; ; the former giving it the 
the term of Angina inflammatoria infan- 
tium, the latter that of Acute Aſthma. Ac- 
cording to this author, © it was peculiar to 
children from one to thirteen years old, 
. prevailed moſt in ſpring and autumn, 
in moiſt ſeaſons accompanied with eaſt 
+, and north-eaſt winds, and among the 
% lower orders of people. Children at play 
« were ſometimes ſeized with it, but it ge- 
«« nerally came on at night, A child who 
46 went to bed in perieet health, waked an 
{0 hour 
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44 hour or two afterwards in a fright, with 
his face much fluſhed, ſometimes of a 
livid colour, incapable of deſcribing what 
he felt, breathing with much labour and 
with a convulſive motion of the belly ; 
the returns of inſpiration and expiration 
++ ſucceeding each other in that particular 
ſonorous manner, which is often ob- 
76 . in hyſteric paroxyſms#,” 9 * 


2 


©, 


Dr. Rutty mentions this diſeaſe being 
epidemical in Ireland, in the Year 1743T- 
Other writers have deſcribed it as occur- 
ring at different times, under the terms of 

| Cynanche laryngea f, Cynanche ſtridula d, 
morbus ſtrangulatorius , &c, &c. | 
os But 


* Vide Dr. Johnſon' s Treatiſe on the dint VT o 4 
Angina. „ 
t Vide Rutty 8 Chronological Hiſtory of the Weather, — 


Eller de cogn. & curand. morb. 
$ Crauford Diff. Mong. Edinb. 
I Starr. Phil. Tranſ. No. 495. 
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hut it appeared to have been but imper⸗ 

ſectly known, both in reſpect to its cauſe 
and method of cure; till Dr. Home pub- 
liſhed his Enquiry into the Nature, Cauſe, 
and Cure of the Croup, He ſays, '** it is 
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a diſeaſe which appears to belong pecu- 
liarly to children, and that the younger 
they are after they are weaned, the more 
liable they ſeem to it. I never;? he adds, 
ſaw or heard of one above twelve years 
old affected by it. It ſeems likewiſe in 

a great meaſure to have a local ſituation, 
and to be very ſeldom found at any great 
diſtance from the ſea ſhore, The lead- 
ing ſymptoms, he obſerves afterwards, 
are the ſhrill voice and difficult breath- 
ing; it may therefore be e called 


Suffocatio ſtridula. 


. Both Dr. Cullen and Dr. Underwood in 
5 hie Diſeaſe of Children take notice of this 


complaint. 


IS 1 


complaint. The firſt of theſe has given a 
moſt accurate hiſtory of che ſymptoms with 


which it is attended, and, in regard to its 
cauſe and cure, has adopted, with a little 
variation, the ſentiments of Pr. Home. 


The frequent occurrence of the diſeaſe 


in the town and vicinity of Halifax, during 


the winter months of 1792 and 1793, af- 


forded the author of the following ſhects 


many opportunities of attending to the 


phenomena it preſented, He accuſtomed 
himſelf to commit to paper, ſome of the 
moſt remarkable caſes which occurred in the 
_ courſe of his practice, at a time when he 
- entertained not the moſt diſtant idea of ever 


communicating them to the public; but 
ſince the Croup ſtill continues to prevail, 
more or leſs, and, on account of its frequent 


fatality and the rapidity of its termination, 


is become a ſubject of general alarm, and, 


conſequenitly, 


1 
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conſequently, appearing to him to be de- 
ſerving of more ſerious attention than has 
hitherto been paid to it, he is induced to 
publiſh the reſult of his obſervations ; and 
if they ſhould prove a means of exciting 
others, to a further proſecution of the ſame 
enquiry, or be found to ſuggeſt any hints, 
by which the judgment of the inexperienced 
practitioner may be aſſiſted, or the method 
of cure rendered more deciſive and effectual, 
the author will think himſelf ny oc re- 
den for his pains. 


Halifax, 
March 10, 1794. 


D. ALEXANDER. 
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ON THE 


NATVRE AND CURE: 


CYNANCHE TRACHEALIS. 
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JP on ks to treat the ſubject _ u, 


endeavouring at the ſame time to be as 


| conciſe as poſſible, I ſhall conſider it under 


the nenen diſtinct heads: 


Firſt, I ſhall give a ſhort account il the 


Hiſtory of the Croup, as it has appeared in 
this part of the country. 


Secondly, I ſhall ſubjoin certain Caſes, 
which have fallen under my obſervation in 


the 


35 


( 12 J 
the courſe of practice, by which the nature . 


of it may be better — 


*. 
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Thirdly, I ſhall take notice of the "oY 
| Pearances diſcoverable upon Diſſection. 


Fourthly, I ſhall conſider the Cauſe or 
Nature of the Croup:— And 


Laſtly, Its method of Cure. 
Hiſtory, 

1t is evident, from the concurring teſti- 
mony of all authors who have written upon 
the Croup, that this diſeaſe is to be re- 
garded as peculiar to the ſtate of childhood. 
No caſe has ever come to our knowledge, 
of any above the age of twelve or thirteen 


having been affected with it; and it ſeems 
that the nearer they approach to this time 


of life, the leſs ſubject they become to it. 


Children, 


Children, while at the breaſt, are not 
_ iinfrequeptly attacked with it; and I have 
known three or four inſtances, in which it 
| has ſeized infants at the early period of ſix 
months after birth. Thoſe of an unuſually . 
florid complexion and plethoric habit, and 
who poſſeſs an activity and vivacity of tem- 


per diſproportionate to their years, are mußt 
obnoxious to it. 


ta cold and wet ſeaſons, particularly in 

the depth of winter and beginning of 
ſpring, its attacks are moſt prevalent. It is 
not, as Dr. Home conjectured, local in re- 
| ſpect to its ſituation, nor is it confined to 
low marſhy countries, but ſeems equally 
likely to be produced in any climate and at 
any ſeaſon, in a cold moiſt atmoſphere 4+ - 
particularly if ſubjected to ſudden. von 
tudes of heat and cold, 


: It FO not appear to be infectious; but 
like moſt other catarrhs, of which this is 4 
ſpecies, depends _ n= ſtate of the air, 
| / 22") an 
"is ee. £46 Me; 
3 Als 
td no IE / „ hs. 
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and upon a remarkable prediſpoſition of the 
part immediately affected. 


The definition Dr. Cullen has given of 
this diſeaſe is ſo very accurate, and agrees 
ſo circumſtantially with what I have almoſt 
invariably remarked, in thoſe caſes which 


I have had an opportunity of attending, 


that I ſhall inſert it here, in his own words. 


„ Cynanche (trachealis) reſpiratione dif- 


4 


* 


ficili, inſpiratione ſtrepente, voce raugg, 
tuſſi clangoſa, tumore fere nullo in fauci- 


bus apparente, deglutitione parum diffi- 


dili, et febre ſynocha.“ 


The manner in which the Croup makes 


its appearance is not uniformly alike. Some- 


times the attack is as 1 as it is unex- 


pected, the ſymptoms, Tbove enumerated, 
- raging with the utmoſt violence from the 


1 firſt; but, in the generality of caſes, theſe 
have been preceded by ſlight ſhiverings, al- 


t rnated with heat, laſſitude, thirſt, and 
other ſigns which indicate the preſence of 


the 


r 


„ 
the febrile diatheſis. At other times, a dry 
ſhort cough has appeared for ſeveral days 
previous to the commencement of the diſ- 


_ eaſe, and has continued to add much to the 
diſtreſs of the patient — its ann 


t has been remarked, that the ſymptoms 
now and then intermit*, and that, in the 
interval of the paroxyſm, the breathing is 
free and undiſturbed : But in all the ſtrongly 
marked- caſes of Croup, which I have ob- 


ſerved, there appeared little variation in this 
rel! pect. 


The diſeaſe is known by a | diffieulty 
of breathing, attended with a wheezing 
ſound+, in inden. which, in the com- 

| mencement, 


* Febris quoque offtur quæ quanquam remiſſionum 
tempora ſatis libera habeat, tamen ſingulis acceſlionibus | 
reſpiratio erebra difficiliſq. urget, ita ut infansf non niſi 
rea cervice ſpiritum ducere et vix lecto fe continere 
poſſit, r etiam e coactus fit. 

Gp | Russzr. 


4 Sonum inter 8 raucum edit, et ſuidulum quo- 
que — aliquando ſpiritum intus dueit. 
| | ; Rus8EL, 
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mencement, is either more or leſs audible, 
in proportion to the violence of the attack. 
Great heat of the ſkin, intenſe thirſt, pain 
and tenſion about the larynx are felt, ac- 
companied with fluſhings in the face, and 
frequent retchings to vomit. The voice 
ſhrill and ſharp“, indicates the diminiſhed. 
diameter of the trachea, and an uncommon 
degree of reſtleſſneſs and anxiety prevails, 
The pulſe is exceedingly quick, and, in the 
beginning, always full, becoming gradually 
more weak and ſoft ; and the tongue, at 
firſt white, ſoon acquires a brown, darkiſh 
hue. Vomiting is a frequent occurrence, 
but is rarely obſerved, except in the begin- 
ning of the complaint. This is, however, 
one of thoſe ſymptoms which may or may 
not happen, on this account properly termed 
accidental, and which lead to no inference, 
from which any practical advantage may 
be derived in the treatment, The mouth, 
465 2a | is 


* Vox acuta, clangoſa , Gbilans—— refirati parva, 
frequens, a cum molimine. 
BOERHAAVE. 


* 


ES 
is commonly filled with faliva, which ap. 
pears more viſcid than uſual ; and ſome. 
times films reſembling a portion of mem- 
++ brane,” or matter of a purulent nature, 
are ſpit up ; but in many caſes not the leaſt 
expectoration is obſerved. During ſleep, if 
the patient gets any, the reſpiration is, in 
general, performed with greater difficulty 
than when he is waking, and ſleep itſelf is 
very ſhort and much interrupted Neither 
ſwelling nor redneſs are perceived in the ex- 
ternal fauces ; ſeldom indeed is there found 
any inflammation or tumour in the internal, 
though ſometimes the tonſils and uvula ſeem 
preternaturally red. The defire for food 
is entirely loſt; but the power of degluti- 
tion is little impaired. During the whole 
progreſs of the diſeaſe, there is rarely any 
perſpiration on the ſkin, the urine is high 
coloured and in ſmall quantity, and the 
ſenſes remain diſtinct to the laſt. With © 
* the ſymptoms now deſcribed, and parti- 
15 cularly with the great difficulty of breath- 
T ing, and a ſenſe of ſtrangling about the 
0 fauces 


t 38-1 
„ fauces, the patient is ſometimes ſudden. 
y taken off.“ 

In the ſevereſt attacks of this diſcaſe, 
death has ſometimes happened in the ſpace 
"of twenty-four hours; four inſtances of 
which I have myſelf ſeen; ſeveral days, 
however, in general elapſe, prior to its ter- 
mination. The period is protracted much 
longer, where there are regular intermiſ- 
ſions; and I have known patients to linger 


.twelve or fourteen days in this precarious 
ſituation. 


It ſeems as if children who have once 
been attacked with the Croup, are more 
particularly ſubject to be ſeized with it af- 

terwards. I attended one child, who had 
Hhacdhit three times; each attack being leſs 
violent than the PRONUE one. "4p 


=. With reſpect to thoſe fins which are 
= reckoned favourable or unfavourable in this 
diſcaſe, it may be obſerved, that in propor- 
tion to the ſudden appearance and violence 


of - 
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of the original attack, ſo will be the danger 
to be dreaded. The more ſonorous the in- 
ſpiration, and the greater the fever, ſo 
much the more hazardous the event is to be 
eſteemed. When the cough is attended 
with expectoration, and if after this the 
breathing be more free, when there are 
diſtinct intermiſſions, and when, upon the 
application of thoſe means we ſhall here- 
after adviſe to be uſed, there appears a ma- 
nifeſt mitigation of the ſymptoms, under 
theſe circumſtances, a favourable termina- 
tion may be expected. And, from conſi- 
dering the ſucceſs of that practice which 1 
have both employed myſelf, and ſeen em- 
ployed by others, I think myſelf not un- 
authorized in giving it as my opinion, that 
in four out of five caſes, the diſeaſe may be 
cured by the timely application of the pro- 
per remedies. 

I have ſelected the following caſes, out 
of a great number. of others which have at 
different times engaged my attention, chiefly 
for two reaſons ;—firſt, becauſe they were 

| all 
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all of them ſo clearly marked, that not 4 
doubt could be cntertained, by any one, of 
the nature of the complaint ;—and ſecondly, 
becauſe they are fully demonſtrative of the 
good effects of the practice adopted in the 
generality of them. I might have added 
many more, but had I done this I ſhould 
have exhauſted the patience of the reader, 
by a needleſs repetition of ſymptoms and 
events; neither did I ſee the neceſſity of 
augmenting their number, ſince the diſeaſe 
I treat of is no longer new or undeſcribed“, 
and as thoſe which I have adduced are ſuffi- 

cient, in my opinion, to confirm the ſucceſs. 
of the remedies employed. 


_ Caſes. 


Dr. Home conſiders this diſeaſe, © as entirely un- 
known, as to its nature, cauſe, effects, and cure,” at the 
time when he publiſhed his enquiry, 


\ 


Caſes. 
C'A SE -'þ. 


January 3, I was ſent for to ſee a child, 
nine months old, who was ſeized with great 
difficulty of breathing, attended with a ſenſe 
of conſtriction about the larynx, which 

| ſeemed to threaten almoſt inſtant ſuffoca- 
tion, She had had no complaint before, 
except an apparent dulneſs in her eyes, and 
a loſs of that vivacity of countenance, for 


which ſhe was particularly marked, 1 


found her very hot, red in the cheeks, and 


very thirſty, though ſhe could ſwallow not 


more than a teaſpoonful of any fluid at a 
time. Her pulſe was very full and quick, 
and her reſpiration was ſo loud as to be 


: heard diſtinctly in an adjoining room. 


Having never ſeen a caſe exactly ſimilar be- 
fore, I deſired another practitioner might be 
called in. We preſcribed ipecacuanha wine, 
but without effect; we next gave ſome lax- 

| Db _ ative 
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ative medicine, and, the child ſtill growing 
worſe, and the difficulty and noiſe in breath- 
ing increaſing, we put ſome leeches upon 
the throat. All was to no purpoſe; the 
child died in leſs than twenty-four hours 


1 the _ beer . 4 LAME . 2 


n 


eee. 
ale 2 bl, „ ata. 


| wy 10, IJ went to 1 a child, a 
year and half old, who was attacked ſud- 
denly with a croaking ſound in inſpiration, 
and a violent oppreſſion in her breaſt. I 
found her extremely hot, her pulſe uncom- 
monly quick and much fuller than uſual, 
her tongue parched, her face violently 
fluſhed ; ſhe had a ſhort tickling cough, 
which ſcemed to diſturb her very much, 
and her breathing was extremely quick and 
laborious. She had vomited once a green- 


iſh coloured matter, mixed with a great 


deal of tough phlegm. I ſaw this patient 
early in the morning, and in about an hour 
after ſhe began to have theſe complaints. 

I immediately 


44. 
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immediately ordered four leeches to the 
throat, and two to the hands; I gave her an 


antimonial emetic, and directed a bliſter to 
be put on after the bleeding had ceaſed, I 


viſited her again in the evening; ſhe ſtill 
continued to 'bloat; ſhe had vomited twice, 
and had ſeveral ſtools, had coughed up 
ſome white viſcid mucus, breathed more 


freely and with leſs noiſe, and appeared 


very pale in the face. She had drunk plen- 
tifully of water during the day, and began 
now to be very fretful and croſs, 


The bliſter had not been N oni 


to the bleeding continuing ſo long. Find- 


ing my patient ſo much better, I did not ſee 
any reaſon to employ this remedy. I, there- 


fore, ordered a few grains of nitre, and a 


grain of pulvis antimonialis, to be given 
every two or three hours. Feb. 11, ſhe had 


ſlept tolerably; during the night ſhe had 


ſome light return of the difficulty of breath- 


ing, and ſhe ſtarted very much during her 
lecp. This morning, however, ſhe appear- 
ed in all * better; the powders, eſpe- 


| cially 


P 
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cially the laſt, made her ſick ; ſhe had had 


two more ſtools, and her thirſt, which was 


very great the day before, was conſiderably 
abated. Her tongue was, white, but more 
moiſt. Her cough was not ſo troubleſome, 
and ſhe expectorated freely. The powders 
were repeated every three or four hours, and 
the child took ſeveral times a little biſcuit, 
and drank lemonade. Feb. 12, ſhe had 
paſſed a much better night than the former ; 
ſhe now ate ſome boiled milk and bread, 
which, however, ſhe threw up ſoon after. 


She had her medicines repeated, and took _ 


them leſs frequently. Her pulſe was near- 
ly reſtored to its natural ſtate, and ſhe gra- 
dually recovered her health without any 
other medicines. 


Ae 


1 vas ſavoured with the following accoun / 
of the two next Cates Ry OE OY 


December 1, a boy, two years and a 
half old, was attacked, whilſt he was at 


play 


Tu 
play, with a great difficulty of yeni 


and a croaking ſound in inſpiration. He 
was exceedingly feveriſh, and appeared very 
much ſtuffed at his breaſt. He had alſo an 
external ſwelling in his throat. 'Six leeches 
were immediately applied to his throat, 
and the antimonium tartarizatum given eve- 
ry half hour, till it produced vomiting. In 
the evening he was ſomewhat eaſier; the 
breathing was more calm, and the fever 
abated ; the leeches had bled well, and the 
vomit had anſwered 1ts intention. Not 
having had a ſtool, he was ordered ſome 
jalap and infuſion of ſena. Dec. 2, had 
had a reſtleſs night, difficulty of breathing 
returned with .the fever, he had had no 
ſtool, and was ſeemingly worſe in all re- 
ſpects; four more leeches were applied to 
the hands, and the vomit was repeated, In 
the evening he was evidently better, and 
ſome cathartic ſolution, with nitre and 
pulvis antimonialis, was given every two 
hours, during the night. He continued 
much better on the 3d ; but, carly in the 
en of the Ath, the child was attacked 

more 


1 


more violently than ever, the croaking 
inſpiration became much more ſonorous, 
and the difficulty in breathing increaſed. 
Leeches were applied to the throat, and a 
| vomit of antimon. tartar. was given. In 
the afternoon the child was much relieved, 
the bleeding continued, the vomit had ope- 
rated well, and a quantity of tough whitiſh 
en had been ejected. He was now 
ordered ſome laxative medicine, with ſmall 
doſes of pulv. antimon. and he continued, 
gradually, to grow better, though he has 


never ſince perfectly recovered, either his 4 


ftrength or his bre 


CAA. 


Dec. 20, a girl, two years old, after go- 
ing to bed apparently in perfect health, was 
attacked, early in the morning, with the 
ſymptoms of the Croup, in a very high de- 
gree, and with a conſiderable pyrexia. Her 
pulſe was remarkably full and quick, her 
tongue very much diſcoloured, and her 

. ſkin 
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(kin hot and dry. She coughed often, but 
brought up no phlegm, though her mouth 
and throat ſeemed full of ſaliva or mucus. 
The noiſe ſhe made in inſpiration, moſt 

exactly reſembled the crowing of a cock, 
and the ſhortneſs of breathing was far 
greater, than I ever obſerved before in a 
ſimilar caſe, Six leeches were immediately 
put upon the throat ; a bliſter was applied, 
and a vomit of antimon. tart. was given. 
The breathing became more free after vo- 
miting, and, in the afternoon, all the ſymp- 
toms were very much abated, At night, 
however, ſhe was a good deal worſe, and 
her breathing became as bad as before. 
The fever and reſtleſſneſs, likewiſe, return- 
ed in a violent degree. Four more leeches 
were applied to the hands, and a mixture, 
with pulvis antimon. and cathartic ſalt, was 
ordered to be given very often, during the 
night, till it produced either a copious vo- 


miting, or ſome ſtools. The orifices con- 


tinued bleeding, all the night; ſhe had 
vomited ſeveral times, and had drunk plen- 
tifully of cold water. 21, I found her 
| conſiderably 
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conſiderably better. She continued the ſame 
medicine, and, in the evening, took ſome 
6 milk and bread, which ſhe ſeemed to eat 
i with a good appetite. In the night ſhe had 
i | a return of the fever, and difficulty of 
= breathing, and was very much ſtuffed in her 
[1 breaſt ; ſhe became exceedingly thirſty, and 
ſhe coughed apparently with much pain. 
22, carly in the morning, I viſited her, and 
found her as ill as the was at the firſt, with 
this exception only, that ſhe was free from 
that croaking ſound in inſpiration, which ſo 
particularly characterized the original at- 
tack. Three or four leeches were again put 
to the throat, her feet put into warm wa- 
ter, and the pulv. antimon. was given in a 
larger doſe, till it operated. The bleeding 
continued ſeveral hours, ſhe threw up a2 
quantity of viſcid mucus or phlegm, had 
ſeveral ſtools, and, in the evening, was in 
all reſpects much better, and free from 
fever. 23, ſhe had paſſed a tolerable night, 
expreſſed a deſire to eat ſomething, breath- 
ed eaſily, and had little or no fever. She 
took ſome tea and dry toaſt, which agreed 
7 very 
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very well with her. The medicines were 
repeated in a ſmaller doſe, and the patient, 
in a few days, perfectly recovered. 
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January 21, a child, ſix months of age, 
| was attacked, without any preceding com- 
plaint, with the ſymptoms of the Croup; 
He was exceedingly feveriſh, and breathed 
very ſhort and loud. He coughed up a 
good deal of phlegm ; his pulſe was feeble, 
and fo quick as not to be counted. I im- 
mediately put three leeches upon his throat, 
and one on his hand, applied a bliſter to 
the part, and ordered a powder of calomel 
and ſugar, with ſome infuſion of ſena with 
manna. 22, breathing much relieved, and 
fever abated, the countenance” very pale, 
the leeches had done their office very well, 
and the other remedies had anſwered the 
intention. Powders of calomel, with nitre, 
were given, for a day or two, in very ſmall 
doſes, and often repeated; and the patient 
E. e Was 


quick and feeble, ſix leeches were applied 


1 
was hy FTA from all amen by 


the end of the month. 


In about three months afterwards, on 
being more than uſually expoſed to a cold 


damp air, he caught a return of his diſor- 


der, and was cured by the ſame means. 


CASE VI. 


A girl, eight years old; who had en- 
joyed good health, and had been of an un- 
commonly active diſpoſition, was indiſ- 
poſed, .for a day of two, with a cough and 


pain in her throat. She was feized ſudden- 
| ly, Nov. 22, with a violent ſhortneſs of 


breathing, and that peculiar croaking noiſe 


in inſpiration which diſtinguiſhes this from 


all other diſeaſes. A bliſter was applied to 
the throat, and a vomit given her, which 


anſwered well ; but as ſhe appeared not to 
be relieved, and grew evidently weaker, her 


pulſe, at the ſame time, becoming more 
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T1 
- her throat ; but, before the orifices had 
done bleeding, the patient died. This hap- 


pened in twenty-four hours from the firſt 
attack. | 


OAS E VII. 


A child, ten months old, began to 
| breathe with great difficulty, to be very hot 
and reſtleſs, and cough up phlegm. Her 
breathing ſoon became ſo ſhort and ſono- 
rous, as to alarm extremely all who were 
preſent. On ſeeing the child, I found her 
very feveriſh, her pulſe exceedingly rapid, 
her face fluſhed ; ſhe had frequent retch- 
ings to vomit, and appeared very dry, The 
croaking noiſe in inſpiration was particular- | 
ly manifeſt. April 5, three leeches. were 
applied to the throat ; 3 calomel and infuſion 
of ſena were given as before. 6, in the 
morning I found a wonderful alteration for 
the better. The fever and the ſhortneſs of 
breathing were conſiderably abated ; ſhe had 
loſt a great deal of blood, and appeared 
very pale in the countenance and much ex. 
ate 
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hauſted. Powders of nitre and pulvis anti- 
monialis Londinenſis were ordered in a ſmall 
quantity, and ſhe, continued to gain ſtrength 

every day. Seven months afterwards. the 
complaint returned; ſhe was again bled, had 
a bliſter to her throat, and uſed the ſame 
remedies as before. In two days the diffi- 
culty of breathing and other ſymptoms diſ- 
appeared, and ſhe recovered quickly. The 
enſuing ſpring a third attack came on, but 
leſs ſevere than the preceding ones. The 
ſame remedies were attended with equal 


ſucceſs, and the patient Was again reſtored 
to health. 


D - 


It is worthy of remark that, in each of 
theſe attacks, a copious diſcharge from the 
perſpiratory veſſels, came on - before the 
child was relieved, and, in proportion as 
this took place, the fluſhings i in the face | 
and feveriſh hcat abated, 
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A boy, three years old, began to be very 
feveriſh, and to have a bad cough, for 
which he got ſome laxative medicine. His 

ſymptoms, however, increaſed, and on 

May 7, I was deſired to ſee him. He 

| breathed very laboriouſly, and with the 
ſame croaking noiſe which I have before 
deſcribed. He had much fever, and was 
exceedingly troubled with phlegm. Lecches 
were applied to his throat and hands, calo- 
mel and infuſion of ſena were given him. 
May 8, all his ſymptoms greatly relieved. 
A mixture with nitre and antimonial wine 
were ordered, and he gradually recovered 


his health and his ſtrength. | 


CASE IK 


October 9, a child, four years old, was 
ſeized ſuddenly with all the ſymptoms of 
the Cxoup. Leeches were put upon his 

- | © bands 
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hands, and bled freely, but without relief; 


a2 vomit was given him, and. afterwards 
ſome laxative medicine, 


10, carly in the 
morning, I found him no better ; 


culty of breathing increaſed, and we were 
every moment apprehenſive of his laſt ; 


four leeches, however, were inſtantly ap- 
plied to his throat, and a bliſter put on be- 
tween the places where the leeches had bit- 


ten ; the relief, procured by theſe means, 
was preſently viſible ; a great deal of viſcid 
mucus was expectorated, the fever ſubſided, 


and the patient, in a few days, went out of 


doors ; 


CASE X. 


o April 6, E viſited a chad. a year I 


who was attacked with ſymptoms of the 
Croup, in which there were evident inter- 
miſſions, ncither was there ſo high a degree 


of fever preſent as in the caſes before men- 


tioned, She was ſometimes, to all appear- 


ance, free from complaint for ſix or ſeven 


hours, when the ſymptoms again recurred 


A 
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as violent as ever, and continued an indefi- 
nite time. Now and then they ſeemed to 
be relieved by opium, joined with the vola- 
tile fœtid ſpirit; at other times bliſters did 
ſervice. She never diſcharged any phlegm, 
and was ſeldom hotter than uſual, even du- 
ring the paroxyſm. She continued better 
and worſe for the ſpace of ten days, gradu- 
ally growing thinner and weaker, when a 
ſtrong convulſive fit ſuddenly ſeized her, at- 
tended with the utmoſt difficulty of breath- 


ing, and, in a few minutes, deprived her 
of a miſerable exiſtence. 


Ca SS NL 

March 9g, I was ſent for, in great haſte, 
to viſit a girl, between nine and ten years of 
age, who, as I was told, lay in a dying 
| Nate for want of breath. I ſaw her fiye 
minutes after ſhe was attacked, and never 
before did I obſerve the difficulty of breath- 
ing ſo great, the croaking ſo loud, or the 
| fever ſo high. I immediately took fix 

—- 1 ounces 


(1 
ounces 'of blood from her arm, which aps. 
peared very black, and proved uncommonly 
ſizy. She got a vomit, drank plentifully of 


cold water, and the next day was as well as 
| uſual in every reſpect, except that ſhe felt 


- herſelf weak. 


CAE KM 


Nov. 10, a child, five months old, af- 
ter having been duller and hotter than com- 


mon the day before, was attacked with the 


Croup. He had been ill an hour before I 
ſaw him, which was at nine o'clock in the 
evening. 29, he was very feveriſh, and 
had coughed frequently; his mouth appear- 
ed full of ſaliva. I ordered two leeches to 
his throat, and ſent him a grain of calomel 
and ſome laxative infuſion. 1 1, he had bled 
the greateſt part of the night; he had had 
| ſome ſleep, during which he breathed loud 


and with difficulty: but when I faw him 


again, he appeared free from fever, and his 
breathing tolerably good. He took nitre 
| — and 


[aj J 
and the pulvis antimonialis of the London 
Diſpenſatory, which now and then produ- 


ced vomiting, and he was Perfectly well 
in two or three days. * 


CASE: -XM 


March 12, a boy, four years old, of 
remarkable ſpirits and healthy conſtitution, 
upon getting wet, was ſeized with the 
{ſymptoms above deſcribed, and which it is 
needleſs here to repeat. Four leeches were 
put on his throat, and two on his hands. 
He had a vomit given, which operated 
well. In the evening, and after the leeches 
had bled ſeveral hours, he was much re- | 
lieved. His countenance from having been O 
fluſhed, became very pale; he expectorated 
freely much viſcid mucus. He had the in- 
fuſum nitroſum, with pulvis antimonialis, 
given him ſeveral times a day, for two or 
three days, and he recovered, in a ſhort. 
time, both his health and ſpirits. 
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It ſhould be remarked that, in all theſe 
eaſes, it was directed, that the body ſhould 
de kept particularly cool, and that cold 
water, lemonade, apple tea, or ſome other 
. ſuch weak liquid only, ſhould be taken. 
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T never myſelf attended but one diſſec- 
tion of a patient who died of the Croup. 
In this caſe the appearances exactly cor- 
reſponded with thoſe related by Dr. Home. 
'The internal ſurface of the trachea was co- 
V vered with a white membranous cruſt, and 
its upper part was obſerved to be red and 
inflamed. The inferior part of it and the 
whole length of the bronchiæ were full of 
a ſoft, whitiſh, purulent matter, which had 
not yet acquired the conſiſtence of a mem- 
brane, This matter ſeemed like wiſe to per- 
vade the minute ramifications of the bron- 
| chial 
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chial veſſels, through the whole 3 of 
the lungs “. None of the viſcera ſeemed 
inflamed or ulcerated, neither did any other 
appearance of diſeaſe preſent itſelf to our 
inſpection. Dr. Baillie, ſpeaking of the 
diſſections of thoſe who have died of this 


diſeaſe, concludes, the ſubject with the <0 
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here very firmly to the inner „ 
but mfy be caſilygeparated. It extends 
from the upper part of the cavity of the 
« larynx into the ſmall Branches of the 
«trachea, which are diſtributed through 
the ſubſtance of the lungs. There is, at 
the ſame time, a good deal of mucug in 
the trachea and its branches, together 
„with a mixture of pus .“ 


* 
* 


Of 


* Theſe appearances preſented themſelves upon the 
diſſection of the patient mentioned in Caſe VI, a girl 
eight years old, and who died in twenty-fours from __ | 
attack. 


+ Vide Baillie 5 Morbid Anatomy, p. 5b. 


40 ] 


Of the Cauſe of the Croup. 


A diverſity of opinions have prevailed 
reſpecting the proximate cauſe of this diſ- 


_ eaſe. Boerhaave conſidered it as purely in- 


flagymatory. Dr. Home es it into two 


in each of v nich late of the 
part affe; Tcrent#/4Þh 1 Irſt ſtage he 
calls the * ſecond the 
purulent. Dr. Ruſh *, 


regard it as a ſpaſmodic affection ſolely, 

and Dr. Johnſtone, im his remarks on the 
anfina trachcalis, aſſigns no leſs than three 
different cauſes dt the Croup, viz. inflam- 
mation, ſpaſm, and putrid acrimony.— The 
moſt ſimple theory which can be given of 
a diſeaſe, provided it will account for its 
ſymptoms and explain its phenomena, is 


ſurely the beſt. It is equally unphiloſophi- 


cal as unſatisfactory, to apply more cauſes 


than are neceſſary to the ſolution of one and 


4 


3 
* 


the 


See his Letter to Dr. Millar, on the Spaſmodic 
| - Aſthma of Child$cn. 
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the ſame effect; ſuch a mode of reafoning, 
precluding the poſſibility of forming a de- 
ciſive judgment in medical caſes, and intro- 
ducing new doubts and new difficulties into 
the ſyſtem of phyſic. It is owing to this 
ſtrange propenſity to multiply cauſes, that 
ſuch a prodigious number of remedies are 
recommended for the removal of the ſame 


complaint; different esuſes -neceffatily im- 


plying different indications of cure. In 
proof of the truth of this remark, a num- 
ber of inſtances may be adduced. 


Padre, . impreſſed with the 
idea of nature curing diſeaſes, thought that 
the art of medicine conſiſted in an endea- 
your to ſecond her effects, and aſſiſt her in 
the accompliſhment of her purpoſe, where 
her own powers were inſufficient. Hence 
in meaſles and ſmall pox, regarding the ex- 
traordinary actions raiſed in the ſyſtem, as 
means employed by nature for ridding her- 
ſelf of the contagious particles, they di- 
rected the body to be kept hot, and warm 
drinks to be A Hence, alſo, in 


acute 


1 


acute rheumatiſm and eriſipelas, heat was 


to be applied conſtantly to the parts affect- 
ed, leſt, by expoſure to cold, thoſe parti- 


cles, which nature had been fo ſolicitous to 


expel, ſhould be again driven back into the 
body. And, as if they had not yet given 


ſufficient latitude to the exuberance of their 
' imaginations, in inventing hypotheſes, they 


had recourſe: to ſecondary cauſes, equally 
vague and conjectural, to explain the phe- 


nomena of theſe diſeaſes. Concoction, 
acrimony, fermentation, putreſcency, lentor 


of the fluids, ſpaſm, and the like, have 


ſeverally been maintained to operate as 
cauſes; nay, in the eſtimation of ſome, 


| ſeveral of theſe have co- exiſted and acted | 
in concert, in the production of the fame _ 


e 


Had the bude of thoſe days, Inflead 
of building their theories on ſo unſtable a 
baſis, conſulted fats, and reaſoned from 
theſe alone, they would have found that the 


heating regimen was univerſally prejudicial, 
and that ſo far from there being any danger 


to 


L a8 1 
to be apprehended from the application of . 
cold, that it did ſervice, in proportion to its 
influence in diminiſhing the fever and erup- 
tion, effects which it had been their utmoſt 
care to obviate. 


Whoever examines attentively Dr. Cul- 
len's theory of fever, cannot but admire the 
ingenuity of his doctrine; but, ſetting aſide 
every partial conſideration, he muſt ſee rea- 
ſon to regret that it is ſo blended with hy- 
potheſis, and ſo replete with contradictions. 
How directly debilitating powers, by indu- 
cing a ſtate of debility, can prove an indi- 
rect ſtimulus to the ſanguiferous ſyſtem, 
and, by the intervention of a cold ſtage and 
ſpaſm connected with it, increaſe the action 
of the heart and arteries, is more eaſy to be 
expreſſed than underſtood. And that this 
increaſed action ſhould continue, till it has 

reſtored the energy of the brain and that of 
the extreme veſſels, thereby overcoming the 
ſpaſm affecting them, upon removing of 


which, the excretion of ſweat, and other 


marks of the relaxation of the excretories 
take 
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axe place“, abounds with ideas ſo viſionary 

1 and inconſiſtent, that it requires but a very 

i. {mall portion of critical acumen to detect 
their fallacy. Dr. Cullen, moreover, tells 
us, that the ſpaſm is the effect of the vis 
medicatrix naturæ to remove the debility, 

and, afterwards, recommends us, as a pri- 


mary indication of cure, to moderate the 
the violence of re- action. 


Now if ſpaſm, and the conſequent 
re- action, be an effort of nature to re- | 
„ lieve the debility, why, at the ſame 
© time, obviate that very power which is 


operating towards the removal of the 
+ diſcaſe,” 


Neither is the ſecond indication, viz. 

to remove the cauſes or obviate the effects 

of debility, leſs objectionable than the firſt. 
It is, in fact, in direct oppoſition to the 

| principle inculcated in the former; for 
| i _ any pany: which moderates or di- 
iy miniſhes 


2 Vide Cullen's Firſt Lines, vol. i, p. 102, 
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miniſhes action, can never remove debility ; 
debility itſelf conſiſting in a diminution of 
action; ſo that, on the contrary, we may 
aſſert, that no power can remove a ſtate of 
debility, but What e by an e | 
of action, | 


The third indication, mentioned by the 
Doctor, is, to obviate or correct the tenden- 
cy of the. fluids, to putrefaction. Granting, 
even with the author, the exiſtence of a 
ſtate of the fluids, in fever, tending to pu- 
trefaction, this ſtate could only be prevent- 
ed, or removed, by the means recom- 
mended to be uſed in the preceding indica- 
tion, viz. by removing the debility, or, in 

other words, increaſing the tone of the 
ſyſtem. 7 


But it is now become, very generally, a 


ſubject of doubt, whether it is poſſible that 


a tendency of the fluids to putrefaction, 
can exiſt during life; and it appears that all 
thoſe ſigns, by which phyſicians were in- 
duced to believe ſuch a ſtate of the fluids to 

G be 
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be preſent, are merely ſo many indications 
of great weakneſs, and are removed by 
powers which give ſtrength and tone to the 
body. 

I have thus digreſſed, for a while, from 
the particular object of the preſent treatiſe, 
in order to adduce a few inſtances of the 
- pernicious effects of multiplying and con- 
founding cauſes, in accounting for the 
phenomena of diſeaſes: 1 ſay pernicious, 
becauſe they evidently tend to miſlead and 
cramp our judgment, and render our prac- 
tice inert, Nen and contradictory. 


What 1 have ſaid, applies exactly to the 
diſeaſe in queſtion. For if, according to 
Dr. Johnſtone, the Croup may be either in- 
flammatory, ſpaſmodic, or may conſiſt in 
a putrid acrimony, how can it be expected 
we ſhould . arrive at any deciſive knowledge 
of the proper method of treatment, when 
the nature of the diſeaſe is ſo difficultly 
aſcertained, or conſiſts ſometimes in one 
ſtate, and ſometimes in another? 
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The firſt and moſt neceſſary ſtep towards 5 


curing a complaint, is a knowledge of its 
nature or cauſe; without this we labour in 
the dark, we preſcribe at random, and 
chance alone determines the ſucceſs of our 
practice. In order, therefore, that when 
we come to ſpeak of the treatment of the 
Croup, we may have availed ourſelves, as 
much as poſſible, of the advantage to be 
derived from a knowledge of its cauſe, 1 
| ſhall proceed to inveſtigate, what is the 
moſt probable opinion upon this part of our 
ſubject; in doing which, I ſhall endeavour 
to ſhew that it depends neither upon ſpaſm 
nor putrid acrimony, but is to be conſidered 
as a ſimple inflammatory affection of the 
trachea, | 


When we reflect, that the greateſt part 
of the difeaſes of children are manifeſtly of 
an inflammatory nature, that the Croup 
commonly makes its appearance at thoſe 


| ſeaſons in which inflammatory complaints 


prevail moſt, and, likewiſe, that the body, 
at this tender age, is leſs capable of reſiſt. 
Ing 


1 
ing the action of thoſe cauſes which pro- 
duce it, than at a more advanced period of 


life. —we muſt acknowledge, that there ex- 


iſts in children a ſtrong prediſpoſition to be 
affected with it. 


The end which the ſtate of the air 
_ exerts upon the animal fibre, is probably far 
more extenſive than is generally admitted. 
There is, perhaps, not a more common re- 
mote cauſe of diſeaſe, than cold combined 
with moiſture; and there are few, compara- 
tively ſpeaking, who have not, during ſome 
part of their lives, experienced the bad 
effects of paſſing ſuddenly from a cold at- 


| moſphere into a warm one, or vice verſa, 


In childhood theſe e ſhould act 


with double force, the irritability being pro- 
portionably more abundant; and, in fact, 
we find this to be the caſe. On this ac- 
count it is that ſo few live to their tenth 
year, without having ſuffered from the 

| contagion of ſmall pox, meaſles, and hoop- 
ing cough. To the ſame cauſe is owing the 
fever 
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fever ſo often * by dentition, and 
that which is frequently the effect of 
worms irritating the inteſtinal canal. It is 
not, therefore, ſurpriſing, that the muſcular 
fibres of the trachea, and of the veſſels 
which penetrate its coats, partaking, in 
common with the reſt of the body, of this 
exceſs of irritability, ſhould be ſubject ta 
the operation of thoſe cauſes which we ſee 
produce inflammation in other parts. 


I have feen ſome inſtances, when the 
Croup has been brought on evidently from 
the continued application of cold ; others, 
when it has been preceded by alternations 
of heat with cold; and others again, in 
which it originated from long expoſure ta 
wet. One caſe occurred to me, in which 
it ſucceeded an inflammatory angina tonſil- 
laris, and proved very tedious, but yielded 
at laſt to repeated bleedings and antimonial 
medicines. But very often it has come on 
without any of theſe cauſes being applied ; 
neither, 05 the moſt diligent enquiry, 


could 


haue been el to die of the Croup, 


1 
could we diſcover any manifeſt cauſe to 
which the diſeaſe might be referred. 


The circumſtances, which have l 
ſome authors to believe the Croup to be a 
ſpaſmodic affection, are chiefly the follow- 


ing: 


Firſt, It has been remarked to have evi- 
dent intermiſſions“, during which the pa- 
tient breathes freely, and little pyrexia is 


Preſent. 


Secondly, Becauſe the paroxyſms have 
been prevented, and the diſcaſe cured Dy 
ſtimulants, 


Thirdly, Becauſe in ſome children, who 


the 


„This, however, is a very rare occurrence in the 


_ Croup, eſpecially in the more ſtrongly marked caſes of 
that diſeaſe. Neither Dr. Home nor Dr. Cullen, in the 
_ courſe of their practice, ever noticed "wy thing like an 


intermiſſion in the ſymptoms. 


1 
the trachea has been found, on diſſection, to 


have been perfectly free from any marks of 
inflammation or purulent ſecretion. 


1 ſhall active! each of theſe arguments 
ſingly, W with the firſt. 


That an intermiſſion of the ſymptoms 
of an acute diſeaſe, does not neceſſarily ar- 
gue a ſtate of ſpaſm, is proved from the 
phenomema of phthiſis pulmonalis, a diſ- 
_ eaſe very generally allowed to be of an in- 
flammatory nature. We ſee here evident 

intermiſſions of both pain, cough, and 
fever, and yet we do not infer that Phthiſ 18 
| is a ſpaſmodic affection. 


There is reaſon to believe, | that evils; 
in ſome caſes, depends upon an increaſed 
| impetus in che veſſels of the brain, and 
conſequently, is an Inflammatory diſeaſe ; 
yet the intermiſſions in this diſorder are 
ſufficiently ne 


Secondly, 


E 
Secondly, Granting that a ſpaſmodic ac- 
tion of the glottis or larynx did exiſt, it 
ſtill remains to prove that this is the cauſe 
of the diſeaſe. Now ſpaſm cannot exiſt in 
a part independent of ſome irritating cauſe, 
acting with more force than uſual ; and it 
would be difficult to find any cauſe ade- 
quate to produce it, except the inflamma- 
tion which we ſuppoſe to be preſent, and 
the exiſterice of which we have proved in 
an n hundred inſtances. | 


I "FSR VR" then, that the inflammation 
ſeated in the trachea, proves an irritating 
cauſe to the muſcles of the glottis and 
larynx, by which the latter are thrown into 
more rapid contractions. 


But it i an acknowledged fact, that 

ſtimuli, in proportion as they excite action, 
exhauſt the irritability, and render the fibre 
leſs diſpoſed to contract. The irritability, 

therefore, of theſe muſcles being exhauſted _ 
by repeated contractions, the irritating cauſc 
ceaſes, for a time, to excite them ; and 
hence 


. 

hence the intermiſſion, whilſt the original 
inflammation is ſo ſlight, as not of itſelf to 
be adequate to the production of the ſymp- 
toms. Hence alſo we ſee the reaſon of the 
renewal of the paroxyſms, when by the re- 
coyery of the irritability, the irritating 
cauſe is again enabled to propagate its 
ſtimulus, and excite new contractions . 
Moreover, we know very well, that inflam- 
mation produces various effects, according 
to the violence of its degree, and the pecu- 
liar organization of the part attacked with 
it. Adheſion, ſuppuration, and gangrene, 
cach of theſe, under different circumſtances, 
ſucceed inflammatory affections. 


That gangrene is the effect of very vio- 
lent inflammation, none, I preſume, will 
deny ; ſuppuration appears to be the effect 


 * On this principle muſt be explained, all the peri- 
odical motions, of the body, the return of appetite, and 
the cauſes and effects of ſleep ; the menſtrual diſcharge in 


women, the phenomena attending intermittent fevers, 
&, &c, 3 | „* S | F ; 


3 
E, * 
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of an inferior degree; adheſion of a till 
leſs: And is it not equally reaſonable to 
conclude, that a certain degree of inflam- 
mation, attacking muſcular parts, may oc- 
caſion a ſpaſmodic action of their fibres, on 
the ſame principle upon which any other 
irritating cauſe, ſufficiently powerful, is 
obſerved to o produce it? 
| 
Hh And that inflammation does, in certain 
| cdaaſes, produce ſpaſm, is clear from the 
2 convulſions which ſometimes follow ampu- 
- A<ation, and from ſymptoms of tetanus ſuc- 
122 eeding a lacerated wound As to the 
Wee” mall degree of fever, which is ſaid to 
| flor 2 * accompany this ſtate of the Croup, it is 
2 owing to the comparatively ſmall degree 
2 2 inflammation in the trachea; for where 
he latter is very great, the former is in- 


| Cunt | 
— 


ü creaſed | in proportion. 


. 


In theſe i” therefore, in "OLE an 


intermiſſion is obſerved, I conclude that 


this depends upon the exhauſtion of irrita- 
muy: 1 in thoſe mriſcles which are ſpaſmo- 
dically 


1 


6 dically contracted ; that the return of the 
paroxyſm depends upon a renewal of irrita- 
bility; and that the original cauſe of the 
ſpaſm, and, of courſe, of the diſeaſe, is 
the inflammation exiſting in the internal 
coats of the trachea, 


The ſecond argument, to prove the 
Croup to be a ſpaſmodic diſeaſe, is, that it 
has been cured- by ſtimulants.— To this I 
ſhall object, 


' Firſt, That in the generality of thoſe 
caſes, which appeared to have yielded to 
this claſs of remedies, bleeding had been 
previouſly — 8 


Secondly, There are few well authenti- 
cated caſes of Croup upon record, where 
the diſeaſe was cured by ſtimulants. The 
lateſt and moſt accurate authors agree, as 
we ſhall find hereafter, in recommending 

| blood 


* Vide Dr. Ruſh and Dr. Chalmers: on the Treat- 
ment of this diſcaſe. 


5 


plood letting and other evacuations to be 
uſed, 


The third argument ſcems to carry little 

weight with it, as in by far the greater 
number of caſes which have fallen to the 
obſervation of different authors, a a preterna- 


tural affection of the trachea preſented Klei 
upon diſſection. 


Dr. Ruſh * mentions a caſe, of a child, 
three years old, who died of the Croup. 
Not the leaſt mark of inflammation, or in- 
creaſed ſecretion, was diſcovered in any 
part of the trachea or bronchiæ; a ſtrong 
adheſion of the lungs to the left ſide, was 
the only morbid appearance that preſented. 
« Hence,” he concludes, that ** the diſeaſe 
is occaſioned by a ſpaſm upon the ex- 
„ tremity of- the bronchiæ. I am the 
*« more inclined,” ſays he, ** to this opi- 
nion, from one circumſtance, that upon 

1 85 introducing 


* Vide his Letter to > Dr. Millar, « on the Spaſtyodic 
Aſthma of Children. 


tal 
46 introducing a blow-pipe into the trachea, 


«© we found uncommon difficulty i in infla- 
ting the Jungs.” 


It 9 to me tolerably clear, from the 
account Dr. Ruſh has given of the pre- 
ceeding diſeaſe, that it was by no means to 
be conſidered as a caſe of Croup. In the 
Croup it is well known and univerſally al- 
lowed by phyſicians, that the part immedi- 
ately affected is the trachea. In this the 
| ſeat of the diſeaſe was in the lungs. In 

the one death is produced by an obſtruc- 
tion to the paſſage of the air, in its courſe 
through the trachea. In the other, death 
enſued in conſequence of the adheſion - 


formed in the lungs, obſtructing the circu- 
en, 


The Croup is acknowledged to be, a 
diſeaſe. which quickly terminates either . in 
recovery or death ; but perſons have been 
| known to live a long time with adheſions in 

theie Were ; and Dr. Ruſh himſelf obſerves, 
| that 
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. "0 the diſeaſe alluded to, had been of 
long Ranging: 


According to Dr. Home, the proximate 
cauſe of this diſcaſe is a preternatural, 
white, tough, thick, membranous cruſt, 
covering the infide of the trachea. But 
here he evidently miſtakes the effect for the 
cauſe ; this membranous cruſt being merely 
the effect of the inflammation exiſting in 
the trachea. Tk 


Dr. Home acknowledges this preternatu- 


ral ſubſtance to be an exudation from the 


blood, and to confiſt chiefly of the coagula- 
ble lymph, deprived of its thinner parts. 
But we have no inſtance of an increaſed 
extravaſation of this fluid lining ſecreting 
ſurfaces in any other part, without previous 
inflammation or increaſed action of the veſ- 
ſels. And the Doctor himſelf divides the 
Croup into two ſtages ; the inflammatory 


and the purulent ; which is as much as to 


ſay, that the one precedes the other; and, 
therefore, that the latter 13 the effect of the 
former. 


8 


. 


0] 
former. To aſſert then, that the membrane 


is the cauſe of the diſeaſe, when, at the 
ſame time, he acknowledges it to be ſe- 


condary to the inflammation, and produced 


by it, is manifeſtly a direct contradiction; 
unleſs, indeed, he means to deny, that the 


diſeaſe exiſted previous to the formation of 


the membrane. 


On this account, I entirely coincide 
with Dr. Cullen, in attributing the diſeaſe 
to an inflammatory affection of the mucous 


membrane of the larynx and trachea, This 


inflammatory affection, I call, the proxi- 
mate cauſe of the Croup. | 


This opinion is ſupported by all the evi- 
dence, of which the nature of a ſubject of 
this kind will admit. For whether we re- 
gard the ſymptoms which conſtitute the diſ- 
eaſe, whether we advert to the cauſes which 
induce it, to the appearance which the 
blood drawn from a vein uniformly exhi- 
bits, —or take into conſideration thoſe reme- 
dies hich cure it, we ſhall find equal 

reaſon, 


1 6 
reaſon, from each of theſe ſources to con- 
firm us in our idea. Moreover, if we add 
the appearances, almoſt invariably diſcover- | 
ed upon diſſection, in the caſes of thoſe 
who died of the Croup, we cannot, I think, 


any longer admit a doubt RUE the nme 
n, 


| The 3 are, for the moſt part, 
ſuch as occur in other inflammatory com- 
plaints, and indicate an increaſe of action 
in the ſyſtem. The cauſes, which remotely 
operate in the production of the diſeaſe, are 

clearly thoſe which bring on inflammatory 
diſorders in other perſons, and in other 
parts of the body. The ſize of the blood 
evidently denotes an increaſe of action in the 
veſſels ; and the diſeaſe is cured, as we ſhall 
hereafter ſhew, by thoſe means which are 
ſucceſsfully employed in the removal of 
other inflammatory affections. And that 
the exudation of coagulable lymph, which 
in the latter ſtages of the Croup moſt gene- 
rally takes. place, is to be referred only to 
this ſtate of the hedges will, I preſume, be 


denied 


11 

denied by none; unleſs an inſtance can be 
adduced of a ſimilar exudation from a 
ſecreting ſurface in any other part of the 


body, taking place, independent of pre- 
vious inflammation. 


- Of the Cure of the _— | 


8 in the preceding ſection, inveſ- 
5 tigated the nature of the Croup. and en- 
deavoured to eſtabliſh, by a train of rea- 
ſoning conſiſtent with fact and obſervation, 
its moſt probable cauſe ; I ſhall now conſi- 
der the indicatiqns of CNres - fi; . 


Th his 1 been 9 to be a diſeaſe 
from which few have a chance of recover- 
ing, and that, unleſs means are uſed in the 
beginning, our utmoſt efforts will, in the 
greater number of caſes, be unavailing. 
1 This 


/ 


1 
This ſuppoſed difficulty ſeems to me to ori- 


ginate chiefly from the three following 
cauſes.” 


I. From too long a delay in the uſe of. 
the lar 3 


II. From the want of perſeverance, on 


the part of the practitioner, in the applica- 
tion of thoſe remedies. 


III. From the too common practice of 
mixing together, or employing ſucceſſively, 
medicines of a different operation. 


There probably is no Aiſeaſe, with 
which we are acquainted, that requires 
more the interpoſition of art, than that of 
which we are at preſent ſpeaking. The 
ſuddenneſs of its attack, the alarming pro- 
greſs of its ſymptoms, and the celerity 
with which it ſometimes terminates in 
death, ſufficiently evince the danger of the 
| ſhorteſt delay. But when we are called to 
patients labouring under this complaint, it 


E 

is our duty, not only to ſee that our direc- 
tions are inſtantly complied with, but we 
are to perſevere in our efforts, however 
ſeemingly fruitleſs they may appear at firſt, 
and reſolutely perſiſt in the continuance of 
that plan, of the propriety of which we 
had every reaſon to be ſatisfied, till ſuch 
time as we ſee ſome evident change or other 
to have taken place. 


The 45 is in general deſperate ; as the 
diſeaſe advances it becomes more ſo ; and 
we know, that though ſlight inflammations 
may be removed by mild remedies, yet 
thoſe of a more inveterate kind are only to 
be ſubdued by very powerful ones, conti- 
nued for a length of time. Neither, upon 
finding little or no relief from the medi- 
cines that have already been uſed, are we 
haſtily to conclude that we have miſtaken 
the theory of the diſorder, that we have 
proceeded upon a wrong plan, and that we 

muſt now have recourſe to remedies of a 
| different operation. 


It 


1 
It is too often urged, as a reaſon for 
changing our practice in the cure of diſ- 
eaſes, that becauſe one ſet of medicines 
have proved ineffectual, others, of an op- 
poſite tendency, muſt do good“; and ſince 
5 | 12 1 in 
This reaſoning, however, in certain caſcs, and to 


a certain extent, ſtill holds good. It was in this manner 
that the late illuſtrious Dr. Brown reaſoned, reſpecting 


the Cure of the Gout. He had been afflicted with it 


himſelf frequently, and had very long and ſevere attacks, 
notwithſtanding be- ſtudiouſly adhered to the antiſthenic 
plan, in every reſpect. Finding that the complaint ra- 
ther increaſed than otherwiſe, he began to doubt the pro- 
priety of the means which had been adopted, and to con- 
clude, that an oppoſite plan of treatment might produce 
a different, and, of courſc, a better effect. He lived well 
and took ſtimulants; from which time he became better, 
and continued ever after to be leſs ſeverely afflicted than 
before ; the fits were both much more ſpeedily carricd 
off, and he was much leſs frequently attacked by them. 
In this manner, likewiſe, he reaſons reſpecting the nature 
of the Croup : The following arc his own words on the 


ſubject.— Speaking of the PE.” which charaQterizc 
the diſeaſe, he ſays, 


Conſider which of theſe ſets of figns 00 or 
0 pany the Croup: and whether its pyrexia be 
ä e ſthen ie 


Lol 


1 
in diſeaſes which we ſuſpe ed, at leaſt, to 
be of a ſimilar nature, we-have found theſe 
| | | means 


4 ſthenic or aſthenie. Weigh the different ſentiments 
© of authors upon the ſubject; ſuſpect their theones, 
but their facts ſtill more. Be on guard not to be miſ- 
« led by the vanity, emptineſs, and raſhneſs of young 
„ phyſicians, as well as by the obſtinacy and bigotry of 
<« the older ſort, that increaſes with their age and prac- 
e tice, to be bent by no force of reaſoning, no weight of 
truth, ſcarce by the power of God: regard their 
« minds as bound in the fetters. of prejudice, remember 
„that a whole age of phyſicians were in the wrong, ex- 
« cept one man, and perſiſted obſtinately in their error 
in the caſe of the alexipharmic phyſicians ; and reflect 
within yourſelf, good reader, whether the preſent phy- 

“e ficians, who follow the doctrines delivered in the 
«« ſchools, judge better than their predeceſſors, and do not 


s run into the contrary extreme of madneſs, doing as 


„ much miſchief in fevers, and diſcaſes of pure debility, 
c as they did in ſthenic diſeaſes, and, in fact, take a 
« wide range of ſpreading deſtruction among mankind, 
Thus ſecured againſt miſtake, conſider the cures of the 
„ diſeaſe that have appeared. If in theſe or any trial 
you may make, you ſhall find that either bleeding and 
« purging or antiſpaſmodics, as they are called (that 
« is, ſtimulants), ſucceed, then be aſſured, that in the 
former caſe the diſcaſe is ſthenic, in the latter aſthenic, 
of which you will ſtill be more certain, if you find 
e « that 


16 
means to have anſwered the purpoſes de- 
ſigned, we muſt, in all probability, have 
miſtaken the nature of this complaint, and. 


therefore, we ſhall find an advantage in 


| poſing: an oppoſite courſe. 


But nothing N be more fallacious than 
this kind of reaſoning, carried to ſuch an 
extent. On the ſame principle, we might 
argue, that becauſe we do not always cure 
peripneumony, the diſeaſe, in theſe caſes, 
was not inflammatory, and -that it might 
have been cured by an oppoſite treatment; 
or that, becauſe we cannot invariably ſuc- 
cecd in the removal of tetanus or colica 
pictonum by opium, we entirely miſtook 
the nature of theſe complaints, and that 


we might have cured them by Nan and 
cvacuants“ . | 


We 


e that the exciting hurtful powers and ſymptoms, which 
have been enumerated, agree with the other marks of 
judgment.“ Aide Element. Medicin. vol. ii. p. 100. 


* I eſteem it but juſtice to mention, that I onco_ 
knew a cafe or a locked jaw, induced by a laceratcd 


wound 


1 
We muſt, therefore, notwithſtanding 
every unfavourable ſymptom that might 
preſent itſelf, act with determined vigour, 
and rigorouſly adhere to our original plan; 
bearing in view the cauſe of the diſorder, 
and the ſtate of the part immediately affec- 
ted. Suppoſing even the ſecretion of the 
coagulable lymph to have taken place, and 
to be ſtill going on, we are ſenſible that it 
is an effect of the exiſting inflammation, 
and that, in order to remove the one, we 
muſt moderate the other ; for we ſhall in 


vain expect the * to ceaſe before the 
cauſe i is s taken away. 


ee 


wound of the noſe, perfectly and ſpeedily cured by 
bleeding, after large quantities of opium and other anti- 
ſpaſmodics had been tried to no purpoſe, The patient, a 
woman, about forty years of age, finding no relief from 
what we had done for her, was adviſed to conſult ano- 
ther practitioner, who, upon ſeeing her, immediately 
took away a large baſon of blood from her arm, which 
relieved her very ſenſibly: The operation was repeated 


once or twice afterwards, and the woman Periegly re- 
covered. 


ts) 


We ſhould, likewiſe, be particularly 
guarded againſt the too common error of 
joining together medicines of different ope- 
_ rations. By this means we deſtroy the 
good effects which might be expected ſepa- 
rately, to reſult from each; or rather, the 
one counteracts the action of the other; or 
we form a compound which poſſeſſes a very 
different mode of action, from what we 
had intended to produce, or from that 
which each of its conſtituent parts 3 
before their union. 


Such a practice as this, continually in- 
volves the practitioner in the moſt anxious 

ſtate of uncertainty and doubt, and entirely 
prevents him from making thoſe deductions 
and inferences, in the courſe of his obſerva- 
tions, which might very greatly aſſiſt him 
on future occaſions. 


I now paſs on to the particular conſider- 
ation of thoſe remedies, which are to be 


employed in the cure of the Croup. 


From 


t 1 


From my own experience, confirmed by 


that of others, whoſe ſucceſs has correſpon- 


ded with mine, I heſitate not to rank 
bleeding, amongſt the fir moſt neceſ- 
ſary of all other remedies. In many caſes, 
I am convinced, this alone will ſucceed 
without the aſſiſtance of any other medi- 
cine whatever. Indeed ſo poſitive are moſt 
authors, who have written on the ſubject, 
of the indiſpenſible neceſſity of blood-let- 
ting, that even thoſe who regard it as a 
ſpaſmodic diſeaſe, nevertheleſs adviſe this 
evacuation previous to the uſe of medi- 
eines . 8 
„ 

In very young children (and it is thoſe 
who ſuffer more than others from this com- 
3 7 plaint,) 


* Dr. Chalmers, in his account of the weather and 
diſeaſes of S. Carolina, ſpeaking of the cure of the ſuffo- 
catio ſtridula, after having endeavoured to prove it to be 
a ſpaſmodic diſcaſe, recommends, as a primary indication 
of cure, blood to be drawn from the jugular veins, 


I have before mentioned the practice of Dr. Ruſh and 


Dr. Millar in thoſe cafes. Both theſe phyſicians adviſg 


 blood-letting in the firſt inſtance, 


% 


9 
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plaint,) topical blood-- letting muſt ba uſed, 

| Leeches applied to the throa', appear more 
ſerviceable than when put on the hands or 
feet; their effect is generally more immedi- 
ate, and the patient ſooner begins to breathe 
with leſs difficulty, 


I have invariably remarked, the longer 
the orifices continued bleeding, the more 
cffeQual was the relief obtained. 


In "we of the caſes before related, and 
in others which I might mention, did I not 
wiſh to avoid prolixity, the bleeding has 
continued for twelve or fourteen hours. 
The patients, of courſe, entirely loſe all 
colour, and the countenance, from a florid 
red, becomes of a deadly pale hue. This 
I am always pleaſed to obſerve, as it affords 
a proof that thoſe ſymptoms which threat- 
ned the greateſt danger are removed, and 
the child, in general, ſoon recovers its for- 


mer Rirength and . 


No 


7˙ 1 


N hazard is to be apprehended in theſe 
caſes, from taking away too large a quanti- 
ty of blood ; the danger is leſt we ſhould 
not take enough; and, therefore, if a ma- 
nifeſt relief in the breathing does not fol- 
| low the application of the leeches, after the 

orifices have bled ſome time, and if the 
fever is not abated, recourſe muſt be had to 
more leeches, and theſe may be put upon 
the hands or feet as well as upon the throat. 
Where it is practicable, opening a vein is 
| preferable to the topical application of 
leeches ; the blood is evacuated more ſud- 
denly and in a greater quantity, and the 
relief procured is commonly more ſpeedy 
and effectual. 


Dr. Home Abts the poſſibility of bleed- 
ing being of any advantage in the ſecond 
ſtage, as he calls it, of this complaint, or 
where the purulent membrane is formed. 
In fact, he candidly confeſſes that, in this 
ſtage of the diſorder, nothing can be done 
with any proſpect of ſucceſs. 


Fo | When 


1 


When any conſiderable ſecretion has been 
ſormed, we have, indeed, much reaſon to 
fear that no means, with which we are ac- 
quainted, can be of any ſervice. But if it 

be collected in a ſmall quantity, and has 
not yet acquired the firmneſs and tenacity of 
a membrane, we may ſurely conceive 
hopes, that the quantity thus collected may 
be expectorated along with other mucus, 
and that, if by the continuance of the de- 
bilitating means we have employed, we can 
_ abate the . inflammation, and thus prevent 
the ſecretion of freſh matter, we may at 
laſt ſucceed in an the diſeaſe. 


What then is the beſt method of promo- 
ting this expectoration? The fetid gums, 
the volatile ſalts, ſquills, the aqua ammon. 
acetat. &c. have been commended as ex- 
cellent expectorants. But daily practice 
proves the precariouſneſs of theſe remedies, 
not only in this but in other diſorders, 
where a ſimilar effect is wanted to be pro- 
duced. Beſides, on account of their nau- 


ſeouſneſs, 


BYE 
ſeouſneſs, it is difficult to get children to 
take them. | 


It appears to me that vomits anſwer this 
mtention better than any other claſs of me- 
dicines. Their operation is not confined to 
the ſtomach alone, but is readily commu- 
nicated from the æſophagus to the larynx, 


and large portions of inſpiſſated mucus are 


often diſcharged, at the ſame time, with 
the contents of the ' ſtomach. It is when 
this effect is produced, that relief is moſt 
effectually obtained from the exhibition of 
emetics. Tartarized antimony is the beſt 
form in which theſe can be adminiſtered ; 
it is much leſs offenſive to the palate tha 
either ſquills or ipecacuanha. _ EP 

— | Es | 
Beſides bleeding and vomiting, it is ge- 
nerally neceſſary to employ purgatives. 
Sometimes the antimony operates by ſtool, 
and, in theſe caſes, its effects are p ticu- 
larly ſerviceable. Where, however; this is 
not the caſe, it will be proper to have re- 
courſe to ſome purgative medicine. Calo« 
| 1 9 mel 
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mel is taken with little inconvenience by 
patients of all ages, and if it is not ſuffi- 


cient to procure evacuations of itſelf, its 


operation is rendered eaſy and certain by 


giving, afterwards, ſome infuſion of ſenf, 
with manna of cream of tartar, and repeat- 


ing it, at proper intervals n the effect is 
| produced. | 


Bliſtering the throat is likewiſe uſeful, 
and, when the relief procured by bleeding 


has not been very great, it becomes abſo- 
lutely neceſſary. But in a number of caſes 


the bleeding has been found ſufficient, and 
a bliſter ſhould never be applied, till ſome 


blood has _—_ previouſly loſt, 


After theſe means have been tried, and 
ſome abatement of the ſymptoms has been 
obtained, it is neceſſary to guard againſt the 
return of inflammation. This is beſt done 


. by keeping the room, in which the patient 


is, cool and airy, by allowing him nothing 

but water and acidulated drink, and giving 

him, now and then, a powder, compoſed 
. . of 


1 75 1 


of half a grain af calomel and a few grains 
of nitre, 


Calomel is certainly a powerful remedy 


of inflammation, Excluſive of its effects 


in diminiſhing the tone and action of the 
muſcular fibre, it appears to exert a parti- 


cular influence on the blood, rendering it 
more florid, thinner, and leſs diſpoſed to 
coagulate, Pulvis antimonialis ſeems alſo 
to poſſeſs nearly a ſimilar effect, with this 
difference, that it has a more powerful de- 


termination to the ſkin. Given in the 
ſmalleſt doſes it ſometimes excites nauſea 


and ſickneſs, by which ſome phyſicians 


imagine the pyrexia is leſſened, and the cir- 
culation rendered ſlower. Whatever be the 


peculiar mode of its action, thus far is Cer» 


tain, that it diminiſhes the power of the 
heart and arteries, and, on this account; is 
proper to be uſed in all thoſe diſeaſes where 
the circulation is morbidly increaſed, and a 
| conſiderable degree of pyrexia prevails. 
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I have had no experience of the effects 
of fomentations, or the inhaling the warm 
ſteams of vinegar and water, a practice 
which has been recommended in this diſ- 
eaſe, I have conſtantly had in view the 
removal of inflammation, which is beſt 
promoted (as I have urged before,) by the 
timely and perſevering uſe of directly debi- 
litating powers. Our chief dependence, 
therefore, ſhould be, firſt, upon bleeding, 
by which the inflammation may be cured, 
and the depoſition of coagulable lymph 
prevented; and, ſecondly, on vomits, by 
which the lymph already ſecreted may be 
expelled, and the fauces cleared of all that 
mucus, which they are ſo peculiarly prone 
to generate at this time, | 


 Sudorifics have been occafi ionally adviſed 
in the cure of this diſeaſe, and with this 
intention, amongſt other remedies, opium, 
either by itſelf or in conjunction with ipe- 
cacuanha or antimony, has been given. 


be 
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. operation of all ſuch medicines is 
extremely uncertain, and where they are 
employed without producing the defired 


end, cannot fail to be prejudicial, Opium, 


in particular, on account of its highly ſti- 
mulating properties, muſt be totally impro- 
per. Inſtead of procuring reſt and aſſuag- 


ing the pain, it will aggravate the febrile - 


ſymptoms, and by adding to the ſum 
of irritation already inordinately increaſed, 


may occaſion convulſions, or even death 
itſelf, T. a complete exhauſtion of irrita- 


ny 


There may indeed ſome plea be urged 


for its uſe, in that particular ſpecies of the 
Croup, where there are diſtinct and regu- 
lar intermiſſions. One caſe of this kind 
I have had an opportunity of obſerving, 
and it is the only one I ever met with, 
The exhibition of opium, in this inſtance, 
appeared at firſt, and for ſome time after- 
wards, to be attended with advantage, 
though the diſeaſe, 1 repeated attacks, 


8 fatal. 
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Should another caſe of this kind occur 
to me, I ſhould be inclined to purſue an 
ede of practice to that which I 
there adopted. Regarding the paroxyſm, 
and the ſpaſm accompanying it, ſolely as 
the effect of inflammation, I ſhould ſtill 
adhere to thoſe means, the ſucceſs of which 
has been ſo amply manifeſted in the other 
and more ordinary caſes of the Croup. 
There may not, perhaps, be that neceſſity 
for applying them to ſo great an extent, 
becauſe the degree of inflammation preſent, 
in this ſtate of the diſorder, is far leſs than 
that exiſting in the others. But if means 
leſs active, though ſimilar in kind, may be 
adequate to the removal of the diſcaſe, 
theſe, nevertheleſs, are to be perſevered in 
for a length of time, which circumſtances. 
alone can determine, and are to be omitted 
cautiouſly and gradually. | 

| * * W 

It has been ſuppoſed, that in caſes which 
have reſiſted the common means of relief, 


| eee ſhould be tried. This, how- 
3 . : OR | ever z 


4 

ever, is merely a ſuggeſtion; neither does 
it appear to have been practiſed in a ſingle 
inſtance, even by thoſe who were the 
ſtrongeſt advocates for it. And, I think, we 
may reaſonably. conclude, that from the 

uncertainty of the extent of the inflamma- 
tion, and the danger as well as the diffi- 
culty attending inciſions in this part, not 
the ſmalleſt hopes of ſucceſs can be enter- 
tained from the operation. 


FIN IS. 
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